A 7-months-old male child presented with severe lower gastrointestinal bleeding. His radionuclide scan showed ectopic gastric mucosa in Meckel's diverticulum as well as in distal ileum. On exploration a 5 cm indurated bleeding ulcer found in ileum but no ulcer in Meckel's diverticulum or adjacent ileum. Histopathological examination of the specimen confirmed the diagnosis of ectopic gastric mucosa in ileum causing bleeding ulcer. Resection of the segment with end-to-end anastomosis cured the child. Such a synchronous lesion with Meckel's diverticulum has the potential to be missed, unless careful evaluation is done.
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INTRODUCTION
Ectopic gastric mucosa commonly present in Meckel's diverticulum.
[1] The incidence of ectopic gastric mucosa in bleeding diverticula varies from 55 to 100%. [2] It may also be found in intestinal duplications which may occur at any part of the gut.
[1] Though it is rare but there have been some symptomatic cases of ectopic gastric mucosa reported in English Literature. [3] [4] [5] [6] [7] [8] In these cases, ectopic gastric mucosa was present in areas other than Meckel's diverticulum. We are reporting a case of lower gastrointestinal (GI) bleeding where cause was found to be an ulcerated ectopic gastric mucosa in the ileum. This child also had Meckel's diverticulum with ectopic gastric mucosa but no ulcer was found at the base or adjacent tenderness on the right lower abdomen and rectal severely anemic, his Hb being 6 gm%; other biochemical examination was normal. The child was noted to be investigations were normal. After stabilizing the patient, Meckel's scan was done with technetium (Tc) 99 m pertechnetate. The scan showed accumulation of isotopes in the probable Meckel's area as well as in an area between the bladder and Meckel's diverticulum [ Figure 1] . Ultrasonograhpy of the abdomen and colonoscopy were unremarkable. 
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We explored the abdomen on the next day and found Meckel's diverticulum in its usual position and an indurated area of about 5 and 20 cm distal to the diverticulum. On rubbing the serosal surface of the indurated area, bleeding spots were visible. We resected the segment from the Meckel's diverticulum to the indurated area and end-to-end anastomosis was done.
No mesenteric lymphadenopathy was present.
On opening the indurated area of the specimen, we found a bleeding ulcer but no ulcer at the base of Meckel's diverticulum. Histopathological examination showed ectopic gastric mucosa in ileum as well as in Meckel's diverticulum. There was mucosal and sub-mucosal edema and bleeding points at ileal site, no granuloma was found.
ectopic gastric mucosa the sensitivity was 85%, the specificity was 95% and the accuracy was 90%.
[12] In our case, we considered the variety of ectopic gastric mucosa was congenital as it was rich in chief and parietal cells and there was no evidence of regional enteritis. Though Meckel's diverticulitis is a known cause for lower gastro intestinal bleed in pediatric age group, ectopic gastric mucosa related ulcer could also cause this type of problem. Particularly in a child with Meckel's diverticulum, such a synchronous ectopic gastric mucosa has the potential of being missed on exploration.
